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- COVER LETTER

TO: . Registration Scetion
Division of Corporations

MERCHANTADVANTAGE LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwrn ali correspondence concerning this matter to the following:

TAMARA WALTERS

Name of Person

MERCHANTADVANTAGE LLC

Firm/Company

8269 WEST BROWARD BLVD, SUITE 444

Address

PLANTATION, FL 33324

Citv/Sate and Zip Code

DAVID@MERCHANTADVANTAGE.COM

E-mait address: (o be used for future annual repart notification)

For further information concerning this matter, please call:

TAMARA WALTERS 305 895-9466 X 205
at { )
Name of Person Area Code & Daviime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
[Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2660 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amouni:
W 325 Filing Fee O $53 Filing Fee & Certified Copy

INHSIS (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Stataes, the andersigned limited labilite company
suhmits the jollwing staicment in order 1o change s registered office or registercd agemt, or both, in the Staie o
Flovida,

1.

. L MERCHANTADVANTAGE LLC
Name of the limited Tiability company,
> () MERCHANTADVANTAGE LLC

(b] MERCHANTADVANTAGE LLC
Principal office address of limited Hubthity company: Mailing address of Innited Bability company:
(Nowwe: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE ROX)
8269 WEST BROWARD BLVD, SUITE 444 8269 WEST BROWARD BLVD, SUITE 444
PLANTATION, FL 33324 PLANTATION, FL 33324

05/19/2006

(¥

L05000049948

Date ol iling/registration in FFlorida

S TAMARA WALTERS

Fes

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
MERCHANTADVANTAGE LLC

Repistered Office Address

(MUST BE FLORIDA STREET ADDRESS)
2999 NE 191 STREET, SUITE 400

— —
I, O
Vo ‘:F:;' q
AVENTURA 1+ 33180 - T
. i
ihy i -
Fnter name ol NEMW Resistered Agentiind/or NEW Registered Office address
f

(G Cara. Wl +E

<t W
__:_ t S
MERCHANTADVANTAGE LLC '
NEW Repistered Office Address:

8269 WEST BROWARD BLVD, SUITE 444

PLANTATION El 33324

Hihe limited liability company 1s not organized under the laws of the Sute of Florida, it is hereby confirmed that after
ihe change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or.in the casc of a Flarida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liabikity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

TAMARA WALTERS
Sri_x_:u_;muu ol a member or authorized representative of a member

Printed or typed name ot signee B
I heveby aceept the approi %

fihent as registered agent and agree (o act in this capacity. 1 further agree 1o com
provisions of all siatses refalive o the proper and complete performance of my duties, and | am familior u'irf: witdd cecept
the obljgations of my: positipn us registgred agent as provided for in Chapier 808, 1.5 Or, if this document is heing fitéd
1o me u pestered office address. hereby confirm that the limited Tiability company: has boen

Wy widh the

Division of Corporationse P'.(). Box 6327e Tallahassec, FL. 32314
FILING FEE; §25.00
INFIS TS (214



